A 40-year-old Indian female presented to the emergency with a history of ocular trauma with a bicycle handle 2 days earlier. The patient had an uncorrected visual acuity of hand motion close to face and a best-corrected visual acuity of 20/200 with +10D correction.
On slit-lamp examination, the patient was found to be aphakic with anterior capsule of the lens adherent to the endothelial surface of the cornea in the shape of a membranous ring [ Fig. 1 ]. The posterior segment was not discernable due to poor media clarity. On ultrasound, a diagnosis of anterior capsule rupture with posterior dislocation of the nucleus was made [ Fig. 2 ].
The patient underwent pars plana vitrectomy for nucleus removal with subsequent scleral fixation of intraocular lens to restore visual acuity [ Fig. 3 ].
Discussion
Anterior capsule tears are very common after penetrating injuries of the eye but are rare after blunt ocular injuries. A few tears of the anterior lens capsule from blunt injury have been reported. [1, 2] The anterior lens capsule may be torn by direct contusion from rapid focal indentation of the cornea on the lens (coup injury) or by a fluid-mechanical, anteriorly
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Conclusion
Blunt trauma can result in anterior capsular rupture and posterior dislocation of the nucleus. A ring-shaped membrane on the endothelial surface of the cornea may be a sentinel sign of this condition.
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